The major communicable diseases that have been reported to the Korean Centers for Disease Control and Prevention (KCDC) are dengue fever, malaria, hepatitis A, shigellosis and Zika virus [7] . In recent times, the number of cases of shigellosis (a Category 1 in Communicable Diseases Prevention Act), is increasing. The incidence rate of shigellosis is high among travelers from Southeast Asia such as Vietnam, Philippines, and India [8] .
Among 192 cases of shigellosis reported to the KCDC in 2018, 146 cases (76.0%) had been infected from abroad. This means that there has been a 2.1-fold increase in cases from the 69 cases of shigellosis reported in 2017 [9] . The number of water and food-borne (WFB) communicable diseases (such as shigellosis, cholera, typhoid, paratyphoid, Enterohemorrhagic E. there were 159 cases reported, which was 3.4-times higher than the number of cases reported in the previous year [10] .
Materials and Methods
Using data from the quarantine information system in KCDC, this study surveyed the health status of travelers entered Korea who were quarantined during 2013 to 2017 because they had symptoms of communicable disease. The incidence status and its related factors of overseas WFB communicable diseases were analyzed. A frequency analysis and chi-square test was conducted to figure out the distribution and its associated factors on travelers with communicable disease symptoms, and causative agents of WFB communicable disease detected during the 5-year period (2013 to 2017).
Statistical significance was considered when p < 0.05 level by using PASW Statistics 18 (SPSS Inc., Chicago, IL, USA).
Results
In this study, cases of fever, diarrhea and respiratory symptoms among people quarantined within the period 2013-2017 were confirmed. Causative agents of WFB communicable disease were determined using laboratory tests at the point of entry and related factors affecting gastrointestinal WFB communicable diseases were analyzed. The incidence of diarrhea increased by 1.5 times in 2017 compared to 2016 [11] .
Travelers' diarrhea is typically caused by the ingestion of bacteria whilst travelling, and incidences of diarrhea are affected by the travel destination and season of travel. Poor hygiene habits in the location largely contribute to the risk of travelers' disease, and is common when visiting developing countries [12, 13] . Travelers' diarrhea is a symptom of eating infected food and to a lesser extent drinking unclean water [14, 15] . Globally, 30-70% of travelers experience diarrhea during travel, and usually have bacterial pathogens such as E. coli, Campylobacter jejuni, Shigella spp., and Salmonella spp.
These are major causes of diarrhea symptoms in travelers [16, 17] .
As a result of confirmed causative agents for WFB communicable diseases, 164 cases (56.2%) of shigellosis were found among the communicable diseases in Category 1 under the "Communicable Diseases Prevention Act." In designated communicable diseases (10,877 cases), 9,547 (87.8%) cases were detected in ETEC and EPEC. A study by Jeon et al [18] showed the same results as reported in the case of ETEC, Shigella spp.,
and Vibrio cholerae as causative agents of gastrointestinal communicable diseases from overseas. Ericsson [19] reported that traveler diarrhea was most commonly caused by ETEC and EAEC. Ahn et al [20] reported that 36% of people were found to have ETEC and 27% of EAEC were detected in Southeast Asian people entering Korea. Southeast Asia has a high population growth rate and most areas are undergoing rapid change, but a large proportion of these people may not have access to safe drinking water and clean food. Therefore, diarrhea due to pathogenic E. coli can be common [22] . The overall level of medical care is low, accessibility to medical institutions is limited, and there is a lack of infection prevention and response systems. Direct transmission between humans or animal to human is likely [23] .
In 2017, travelers entered Korea with diarrhea were quarantined and tested for WFB communicable diseases. 
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